PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. :
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned gualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
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PAM GALLOWAY RECALL PETITION
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
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PAM GALLOWAY RECALL PETITION
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from

office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from

office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from

office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from

office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuam to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from

office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 kn
the paper with full knowledge of its content on the date indicated opposite his or her name. 1 knoy

(Name of Circulator)

A T

(Month) (Day) (Year)

tive residences given. 1

(Circulator’s Residence — Street name and Number)
ow fhat the 51gners are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
port this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

N~

?’é‘zrculatar Municipality)

e,

(Slgna 0l chulyb,)

: Page No. (Official Use Only) :
]

v ‘ ‘45' '
! '

A HEMUNICIPALITY USED FOR'MATLING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE; Ts NOT SUFFICIENT: THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BELISTED." | .
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPAL\I/'I(')YTI(I)\IFG RESIDENCE DATE OF SIGNING
N Rural address must also include box or fire no. (Indicate Town, City, or Village)
~ ~ g ] _.‘: i . Email
i‘ Y wee ] 130903 U 57 Lok Hrom I/ (200 |
c\ T 5Q N i v\m DUl Wtuid b, w CUY LS 17 ToXuSs ont) o0 Y (
5707 Dabl lant_ |3 /120t |
AAAAAA . Y, . sireet: J 47 BAVillese. W A A 200 L
‘5” san/ C_Luome O Tua_ |, I/\/esf’m/ e o Weshn i
e - e — seic | Qo S ‘ AR K. ’Budi E\TI‘,’]‘,’Z;C - ((/(g'l/zoiuyml
‘E onald Ugieer ar UJauesau e S0 )| T UO Aushe Mo o | T
A - N ; ) Email
| _[Street: ’996 TO\‘-)V\\ ( ."\‘C @ 4‘{;&’\7 Ngzgilage L e \‘ / %20_& Phone
f G‘H\r e et~ g doSer o 962 L= NS e ¢
o . . ) e 7 / } mai
Dois Keiee AU LENRECTASE B whusay | LA
City: Zip: &L, ] (
6. i o - . Email
R w3t HentieH 4 S B szt |
Cq Gl I E -K(\ v ﬁ“ Cy: L\}) usoUL L}J‘ i 51»{-4(955 wa u ég [ (Month) (Day)  (Year) | ¢
’ N ~ s (670 N 2.0 <7 Dvmn , /1 Jicr]2041. -
Dowid Kowo ; = Bon” Wavsal |l i o
@V Yig e iy (s p ey Zip: ) e i
8. . . ] Email
« : see 1 190 Sl Roci i P Town W /18 [on
~Skghane Prioda e ) T Y B2l
City: Wauf{b{l\ Zip: \51""’"03 Y (Mondh) (Dzy) (Fea) (
9. - Email
™A 1 vl e D09 Clnasles SH QTom 4 | ]800
Down Lonsdorf o Sciofreld . SUTIL| P Schotetd "’”/‘K/ -
10. Email
swee 309 Clhasrdes S v | !
N Ty (I O Vilage e 2010 E—
J 0\5()7\ %M@( ) iy S(/ll\o‘% u A - 57‘/7& [;Kc;ty &)Aj’%ua (Month) (Day)  (Year) Ph (
Certification of Circulator
1, j O\ \/ \ & % Q/\( Q\ Q/ , (certify): Ireside at O g‘7 \/ 7—62/ M ( A )QO SCLU Cireu



PAM GALLOWAY RECALL PETITION

office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from

office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

* "> THE MUNICIPALITY USED FOR MATLING PURPOSES WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE; ]S NOT SUFFICIENT. THE NAME OF THE' MUNICIPALTTY OF RESIDENCE MUST ALWAYSBELISTED, | S

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

VOTING
MUNICIPALITY OF RESIDENCE
(Indicate Town, City, or Village)

DATE OF SIGNING

1.

Email

B ‘"“mv')")qa‘ﬁﬂ“ﬁw ol u\q/wwv\ Dt S":'ﬁi;ﬁmm/ Sm;di g e %ﬁf/f
S oo S e e BRI0 Bord BT i 3ty |
Jody| o MCY/)Q")"LQ‘V L S ocy  (Cassed ey omy v | | PO (
3 A & e 05 (oot 0 Town (] Al
47 wﬁ?a%/m; Qfng/\ 24;«%«“; 7&,/ o Y LTS U (;,/;;.‘)/m/f,j/ 200 [ (
. L e (26 COUNTY RD W P Town /18 /201l i
e ReSh TANSEN  "Lhwuoe amesr | E0GER W1 51436 |9 RIB BAUS |re o | [T
S o MV"’ oy el 830 Deerwood Tray) D Town. i /IZ/an -
,,,,,, Kﬁﬂdm \/anSl\zke,,, ‘ ﬂ“‘%{’z’ / |axMosinee. e SYEES | P KYO Nen Wf‘l‘f e |0 O Phone (
6 ' / sméZ/S(o /(/\u,)q d(: ged Bene 1 a1l /Iéf/zn){ -
i o YV0s e e [ Ta SU4SE1° K mmenwellier = | ™™ ¢
st 224 Lty REK B L afigloul)
oy W av 5a w4 " Maipe (Moell) oy Ol On_e (
B e 4102 23) Rl K @ g e ]
o [Dousau, j e fd4o) DW’PM‘H@, fron o 0 P@H
e 303 Manson st W 83?.?:; . Y\/g/zoﬂ_ o
. Wowsay w5440 2| %Y LWRUsOY e | P
- . 70% Collon St AT T
C“ym% S WSHYS | Eﬁcny WGRGESE N Juwnom van | | ('
Certification of Circulator
: @)\ Iy i Bexs e ity im0 27 TN 7 kS . l)avsa’

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know {jia
ontent on the date indicated opposite his or her name. 1 know their respe

201\

(Year)

the paper with full knowledge o

( ame of ai’r/culator)

Y

(Month) (Day)

(Czrculator s Residence — Street name and Number)

(Circulator Municipality)

the signers are electors of dhe jurisdiction or district represented by the officeholder named in this petition. I know that each person signed

is recall petition. 1 am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

S Sy

# <



PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XITI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuam to Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuam to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from

office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION |
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall 1 Ce
of Senator Pam Galloway from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. P
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall

of Senator Pam Galloway from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

1
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall L
1
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of Senator Pam Galloway from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. P(
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PAM GALLOWAY RECALL PETITION | Re
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall I Cc
of Senator Pam Galloway from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. 3
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall
of Senator Pam Galloway from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
ofﬁce pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article X1I1, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuam to Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes,
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